
Point-of-Care Ultrasound in Traumatic Cardiac 

Arrest: Rapid Identification of Pseudo-PEA with 

Full Neurological Recovery

Miroslav Durila, Jaroslav Hylmar, Jan Šípek

Department of Anesthesiology and Intensive Care Medicine, Second Faculty of Medicine, Charles University and Motol 

University Hospital, Prague, Czech republic

Objectives

This case report aims to demonstrate the critical role of point-of-care

ultrasound (POCUS) in the immediate evaluation of traumatic cardiac

arrest (TCA), particularly in distinguishing between true pulseless

electrical activity (PEA) and pseudo-PEA. Accurate and timely

differentiation can directly influence resuscitation strategy and

outcomes.    

Methods

•We present the case of a young male with a self-inflicted gunshot 

wound to the epigastrium. During transport to a trauma center, the 

patient developed progressive hemodynamic collapse, with loss of 

carotid pulse and a decrease in end-tidal CO₂ (EtCO₂) below 20 

mmHg. Despite fluid administration, perfusion did not improve. ECG 

showed an organized rhythm, leading to a working diagnosis of PEA 

and the initiation of chest compressions.

•Upon arrival at the hospital heliport, a focused POCUS examination 

was immediately performed as part of the primary assessment. The 

scan lasted no more than 10 seconds and revealed a beating heart in 

the context of profound hypovolemia, thereby reclassifying the rhythm 

as pseudo-PEA. Chest compressions were promptly discontinued, and 

a resuscitative endovascular balloon occlusion of the aorta (REBOA) 

catheter was inserted under ultrasound guidance. POCUS was also 

used to confirm correct catheter placement.

Results

Following REBOA inflation, the patient's circulation stabilized. He

underwent emergent surgical management and was extubated a few

days later with no neurological deficit. The early identification of

pseudo-PEA using POCUS enabled targeted therapy and avoided

unnecessary chest compressions, which could have been harmful in

the setting of severe hypovolemia.

Conclusions  

POCUS plays a crucial role in the initial evaluation of patients with

traumatic cardiac arrest. The ability to rapidly differentiate pseudo-PEA

from true PEA allows clinicians to tailor resuscitation efforts

appropriately. While true PEA carries a prognosis similar to asystole,

pseudo-PEA is a potentially reversible condition with significantly better

outcomes. This case highlights the importance of integrating focused

cardiac ultrasound into the diagnostic algorithm for TCA, where even a

brief (<10 seconds) examination—performed immediately on the

heliport—can be lifesaving.
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